FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: May 31,2005
Estimated average burden

oot TR ==

PURSUANT TO REGULATI. 02056734
SECTION 4(6), AND/OR . DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | | l

SEC USE ONLY
Serial

Name of Offering (O check if this is an amendment and name has changed, and indicate change.) p
Series B Convertible Preferred Stock Financing of Voxpath Networks, Inc. //;\%\
Filing Under (Check box(es) that apply): [ Rule 504 O Rule 505 [ Rule506 O Sect@,n/zt(e)\%n(ULOE
Type of F111ng IZI New F111ng O Amendment KQ%EGENED 7’%\
Ll VA, BASICIDENTIFICATION DATA . 0 /&7 \ \ :
1. Enter the mformatlon wested about the issuer // AT ® x’ 3*3\1
Name of Issuer ([J check if this is an amendment and name has changed, and indicate change.) \\ii% " /é:é/
Voxpath Networks, Inc. \4@, ’
Address of Executive Offices (Number and Street, City State, Zip Code) | Telephone Nurnber’?lhcludf‘ 5%Area Code)
7600B North Capital of Texas Highway, Suite 220, Austin, Texas 78731 (512) 401- 8200 ”\‘ w/ /

Address of Principal Business Operations ~ (Number and Street, City State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
Develop a platform that services providers can use to deliver voice services over existing data networks.

Type of Business Organization

& corporation 0O limited partnership, already formed O other (please specxf)E /OCESSE@
0 business trust O limited partnership, to be formed
Month Year Amﬂz
Actual or Estimated Date of Incorporation or Organization: &] 3 ] l 0 | 0 1 Actual O Estimated THOMSON
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: - ANCH AL

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal: Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section
4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if
received at that address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that
address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required. Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not
manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and
offering, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in
Parts A and B. Part E and the Appendix need not be filed with the SEC.
Filing Fee: There is no federal filing fee.
State: This Notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in
those states that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with
the Securities Administrator in each state where sales are to be, or have been made. If a state requires the payment of a fee as a
precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in
the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be
completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

 Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number. SEC 1972 (6-02)
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T “ 40 AUBASICIDENTIFICATION DATA -
e 2 Enter the mformatlon requested of the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% more of a class

of equity securities of the issuer;

. Each executive officer and director of corporate issuers and of corporate general and managing partners of
partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter  [€ Beneficial Owner [ Executive Officer B Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Mani, Kalvirayan S.

Business or Residence Address (Number and Street, City, State, Zip Code)
7600B North Capital of Texas Highway, Suite 220, Austin, Texas 78731

{3Check Box(es) that Apply DPromoter B Beneficial Owner B Executive Officer B Director ' O General and/or
| . Salliis s e ORI el o el RN

,tFull Name (Last name ﬁrst 1f 1nd1v1dual) !
‘ DlVlkar, Ken K. SR L :
‘ usmess or Re51dence Address (Number and Street Clty, State le Code)

o 1137600B North Capltal of T exas nghway, Sulte 220 Austm, Texas 78731

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer O Director = [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Silveira, Alaric
Business or Residence Address (Number and Street, City, State, Zip Code)
7600B North Capital of Texas Highway, Suite 220, Austin, Texas 78731
‘;CheeiéfBoX(es)EthatiApply,:' 'f?EI P’romoteru,z‘D;‘Benéﬁcia] Owner . [ Executive Officer . [ Director: O General and/or .
o S R e e T e -«ManagmgPartnern

‘,_ZF ull Name (Last name ﬁrst if 1nd1v1dual)

Benkendorf Rlchard C . s i
)ifRe51dence Address (Number and Street Clty, State le Code)

7600BtNorth Capltal of Texas Highway, Sulte 220, Austm, Texas 78731

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer B Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
French, David
Business or Residence Address (Number and Street, City, State, Zip Code)
7600B North Capital of Texas Highway, Suite 220, Austin, Texas 78731
is)Check Box(es) that Apply o Promoter E‘]\Beheﬁeyial Owner - O Executive Officer @ Director - [ General and/or -
: o o G e e T ManagmgPartner“

Full Name (Last name ﬁrst rf rndrvrdual)

Meredlth T homas J. . .

fﬁB smess or Re51dence Address (Number and Street Clty, State, Zip Code)

& 7600B North Capital of Texas nghway, Sulte 220, Austin, Texas 78731

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executlve Ofﬁcer ® Director [0 General and/or
: Managing Partner

Full Name (Last name first, if individual)
Fleming, John
Business or Residence Address (Number and Street, City, State, Zip Code)

7600B North Capital of Texas Highway, Suite 220, Austin, Texas 78731
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Check Box(es) that Apply: [0 Promoter [ Beneficial Owner O Executive Officer O Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Meredith Family Revocable Trust
Business or Residence Address (Number and Street, City, State, Zip Code)
7600B North Capital of Texas Highway, Suite 220, Austin, Texas 78731
_ Check Box(es) that Apply:. [ Promoter': . O Beneficial Owner O Executive Officer [ Director ~ [0 Generaland/or
Do la e i SR B i e e coeoinilooo e s Managing Partner:

1i Name (Last name first, if individual) -

”Bﬁsm:cﬁs_s drf{’};{e‘svidencefAddres: (Nﬁmper and Street, City, Stat}e,;{:j,Zi»ptCOdé)*w e

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer =~ O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

fﬁ“ﬁChé@l@Boﬁ(@s) that Apply:- ('C/Iz«Prdetéf"' O Beneficial Owner - O Executive (L’)fﬁcéfr'.é,flj«DireéiOr ‘00 Generaland/or
: WG e L R0 e T i e e e e U o Managing Partmer )

"Full Name (Last name first, if individual)_

Business or Residence Address (Number and Street, City, State, Zip Code) =

Check Box(es) that Apply: O Promoter [ Beneficial Owner =~ O Executive Officer =~ O Director =~ [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

;' O Promoter [ Beneficial Owner’ O Executive Officer - O Director = Ol General and/or

. Managing Partner

o
N

Full Name (Last name first, if individu

" Business or Ré's(_i_den’c:e,_’_%/_\dd)réysvs (Num ber and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer =~ O Director 3 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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. B." INFORMATION ABOUT OFFERING .. =~

L=
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ............ Yes O No X

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?..........c..ccoocevevvercrvrrereruernenn. $ N/A

3. Does the offering permit joint ownership of a single Unit? ... e Yes ® No O

4. Enter the information requested for each person who has been or will be paid or given , directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is
an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker
or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the
information for that broker or dealer only.

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEAtES)........cociverierirerieetirie st ettt st r et e e e snt s ereene O All States

a0 AkO AazDO ARDO caDdO coO cr@O DO ] | | H O o B
L 0 N O AO ksO «kr O ta00 MO wmMDO a O O wmvMs0O wmoO
MrOdO NeO N O N1 O NN O NnmO N DO NO N3O oHOd okO orO pPAO
RRO scOO soO WO O wuvurf@ vrOd vAO a a O wvO pPrRO

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States).......cooviuerieeiiiirre ettt 0O All States

ALO aAkO aAazO ARO caO coOl crO DpEO DpCO FLO 6aA DO H O D O
iL 0 IN O AO ksO kDO wO MEO mMoO malD mO mNDO msO wmoO
MTO NEDO N O NeO NNO NMDO NO NeO NnOd oHO okO orO pPADO
RO scO soO WO w—O wuvurQ virO vaO waO wO wd wyQd erQO

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual STALES) .....ccciiiiie et ceire ettt r et b et cese e e st stnesee e esenaseens O All States

ALO Ak O Az O ARO caO coOl ctrO oeDdO obcO O O H O iD O3

I 0O N O A O ks O Ky O LAD0D MO MmO wmADO miOd MO wms O wmo O3

mT O NE OO Nv O NH O N O wNm DO NY O Ne O ND O O O or O PA O
(] O

RRO scO sp0O TN O ™ O ut O vT O va O walO wv wy O pPrRO

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE; NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS -

1. Enter the aggregate offering price of securities included in this offering and the total
amount already sold. Enter “0” if answer is “none” or “zero.” If the transaction is
an exchange offering, check this box [0 and indicate in the columns below the
amounts of the securities for exchange and already exchanged.
Aggregate Amount Already

Type of Security Offering Price Sold

DIEDE oottt sttt ettt et b A et b e e ans e e s s s e s ar st teseeen $ 0 $ 0

EQUILY vrvvrerereiririe ettt sa e s st sttt s st s sttt se s b sttt nte $ 4,000,000.00 § 2,532,200.00

O Common Preferred

Convertible Securities (including Warrants) .........ccocevevveeverrresreeesseessssessnsesesessseresessenens 3 0 5 0

Partnership INEEIESTS. .......cviieveieiererrereisereesis e tetssesssese e s e bssssssesssseseaeseressseesesssessssesasess $ 0 $ 0

Other (Specify Yottt $ 0 $ 0
TOLAL L.ttt e et es sttt b bt ettt s et s s e $ 4,000,00000 § 2,532,200.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased
securities in this offering and the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased
securities and the aggregate dollar amount of their purchases on the total lines. Enter
“0” if the answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA TIVESLOTS .....e.eeoveeereeeeeeresisessteesaseersebesssess st sess st essensss s snsasbsssse s nsesssnsans 5 $ 2,532,200.00
NON-acCredited INVESIOTS ....c.cvieverieiieeceee et st se e e s renee s b ananenesiaas 0 $
Total (for filings under Rule 504 ONLY)......ccocovuiirrirerrenininrenesssesssetnsesseeessssesessesenes 5 $ 2,532,200.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 503, enter the information requested
for all securities sold by the issuer, to date, in offerings of the types indicated, in the
twelve (12) months prior to the first sale of securities in this offering. Classify
securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505....ceviereiietrisciets e sers et a st a s ss et b s ss st be st s s b sse st en s sebecbans $
REGUIALION A ...o.oooeevieveceee s es st b ss e bt en s s sss s s s s s st s s ss b s s ens s be b s sasnsseas $
RUIE 504ttt sttt e e rse s st st saae bt se bt s neeace e est s e ne e saemaobesens $
TOLAL o.vevvictcereeteeeeer et es et ettt es e st esebebes s s bbb e ket etsbes et esesesebe e serasssb st e sn st e naras $
4. a. Fumnish a statement of all expenses in connection with the issuance and
distribution of the securities in this offering. Exclude amounts relating solely to
organization expenses of the issuer. The information may be given as subject to
future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
TranSTEr AZENE’'S FEES........oviurrerieiieieiiieietetsresetes ettt et ss st st s s b s et se e b bsnse st barans o s
Printing and ENGraving COStS .........oceeuemiririseriireesieteesesreseseieeeesesstesssese s sesenessssssenssssassssseesessssssssssass g s
LEEAL FEES.......ovcvurrevecveeeesiees e sses s e s e s et ss s st bbb sttt ® $ 15,000
ACCOUNLING FEES ...uvuieiriiiiieiecieesist ettt ba sttt baes bbbt s b bt s e eb et as st na s e s b st saen 0O %
ENGINEETING FEES ...coonvvevieieiie ettt se sttt aee st ea st es st ea bt ettt ettt st st s e sttt anae e 0O 3
Sales Commissions (specify finders’ fees separately) .......ococvovivieeiiececcrcerc e O §
Other Expenses (identify) e o s
TOTAL .ttt ettt st etk kst bR e e sn e R r e e anne s $ 15,000
5of6
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to
Part C - Question 1 and total expenses furnished in response to Part C — Question
4.a. This difference is the “adjusted gross proceeds to the issuer.” ......c..ccccvevvverrerene

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or
proposed to be used for each of the purposes shown. If the amount for any purpose
is not known, furnish an estimate and check the box to the left of the estimate. The
total of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in response to Part C — Question 4.b above.

$ 3,985,000.00

Payments to

Officers,
Directors & Payments to
Affiliates Others
Salaries and fEES .......coivvueecriiiie et teee o s o s
PUrchase 0f 1€al ESEAtE .........c.cueveerurieiireenteeeere ettt ss et ss e aens o s a s
Purchase, rental or leasing and installment of machinery and equipment.. O  $ o s
Construction or leasing of plant buildings and facilities...........ccoocveceerenne o 3 o s
Acquisition of other businesses (including the value of securities
involved in this offering that may be used in exchange for the assets or
securities of another issuer pursuant t0 @ MErger)........ccceoerrerererrererenceerenne o s o s
Repayment of INAEDIEANESS .........veverereieimieieireesnieeesenesssseseessissesessseesesesenes o s O s
WOTKING CAPILAL ......cvoveieeieeiirisie et sesessess s es s st snssessennans O 3 B $ 3,985000.00
Other (specify): O s O s
....................... O g 3
COIUMIN TOLAIS 1e ettt se ettt et st bene b e s e erene s g s B $ 3985,000.00

Total Payments Listed (column totals added)........cccocceeinerniinivienccnnne. B

$ 3,985,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505,
the following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon
written request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of

Rule 502.
2N
Issuer (Print or Type) Sighatyfe f f Date
Voxpath Networks, Inc. / August 23, 2002
Name of Signer (Print or Type) Title of Signer (Print or Type)
Ken. K. Divikar Chief Operating Officer and Secretary

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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